STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application 1or a Class C Charter Certificate from
John Doe dbi Doe's Limo
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BEFORE THE
PUBLIC SERVICE COMMISSIC ~
OF SOUTH CAROLINA

TRANSPORTATION COVER SBFET

2400 259 T~

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commlssmn w1ll a551gn one to you. If you
Five filed
and shoulc he wuersd ahave,

DOCKET
NUMBER:

n,

R Lat NMamber was assigned

[T ot oot

(Please type or print)

Submitted by: \TROwS Qontation, LLC.

Address: ©C7 "J?#;QS(\/\J LAY

(\oudﬁ\,; S C 29 sagl

FUY3-4S 7-03:%
BU3I~3YT-4YSZC

Telephone:

Fax:

Other: Friv 2 BH3-33&- 2505

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of cockeiing and must

be filled out completel: .

NATURE OF ACTION (Check all that apply)

|___| Application - Class A/A Restricted

[ ] Application - Class C Taxi

[ ] Application - Class C Charter

|:] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency
Application - Class C Stretcher Van

[ ] Application - Class E Household Goods

[ ] Application - Class E Hazardous Waste

[ ] Application

[ ] Request for Extension to Comply with Order

L]

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Cancellation of Certiticate
[ ] Request for Suspension

D Request for Reinstatement

[ ] Request for Name Change on Certificate
[ Reauest to Amend Scope of Authority
D Request t1¢ Aniend

Tariff (rei= increase, etc.)
[ ] Request to Amend
[ ] Request

ssen%lmn
[ ] Exhibit

D Late-Filed EXhlbl{QS‘QIO

[y
.0
[ ] Letter ‘pOny f%? ‘@
A
[:] Proposed Order ’Q{\

[] Publisher's Affidavit

[ ] Reservation Letter

[ 1 Response

i Returnic Petivien

[ ] Other: Y \

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-89¢ 5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing addrece: Paet Office Dmawor 116409, Columbia. SC 29211)

Phone: (803) 896-5100  Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN Date: I f . / 2010
E ¥

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance wi h the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
ATrRans portationt, LI
(o0 J?J:ﬁé 2 Son wﬂi Coruony S C 2952(

Street Addresd of Applicant

Mailing Address of Applicant if different from street address

RY3-4S7-03i3 Y 3’913(0" 2505

Phone

?H’mbeg@ S .PR. (om

“Email Address

2. If incorporated, a copy of Article~ i . a7 v sy be altache J, 17 imeorporain T cutside of O attach SC

Secretary of State "Foreign Corporation" Certifica.c.,

3. Select Entity Type: (Check one)
[_] Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[ ] Corporation - List names and addresses of two principal officers.




Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month 1: W Q lﬁ Year 2010

Assets:
Cash (Q\. 00s6. @0
Receivables ~ ' o 20,000,900
Real Estate ’ -
Buildings and Equipment (Net) 2, 600 . C0
Motor Vehicles (Net) | XIDD, 6 O
Garage Equipment (Net) @/ )
Machinery and Tools (Net) &
Supplies on Hand <
Prepaids and Other Assets "9/ ]
Total Assets ! X,000.00

Liabilities and fquiuy:

Accounts Payable 1SO0, 09

Notes Payable R Sca.co

Mortgages Payable qQCa.eo0

Equipment Obligations L=

Accrued Salaries and Wages Z,e00. O o ]
Other Accrued Obligations — ]
Other Liabilities 34 3, Ul

Total Liabilities l

Capital Stock [y eYals

Retained Earnings s

Total Equity

Total Liabilities and Equity / o) / 7 3. \{ G i
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Rates and Charges for Service are as follows:

LO&E[ 7&9 S o0 L,ég
L mimun 33oo TUp 3Amde 2T

Counties to be Served:

STedew e SO

30f9



DESCRIPTION OF EQUIPMENT

WEIGHT SE TING
MAKE YiAR & MODEL VIN# EMPTY _Q/\PACITY *
Qe (5oed) 1FDkE3oMin HE366L3S 49¢s 7

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

4 of 9



Fax Server EDT 7/728/2010 10:06:28 AM PAGE 1/001 Fax Server

Jul. 27 2000 6:13PM S Public Serviee Comm Docksting No. 5249 F. 2

leUR.ANCE QUO]L
This form Mummnmmmummumw mammmmmncnwem TATIVE,
The following insurance quote is for:

Ateansy o L

Nauine of Motor Camer

(a7 ’mﬁfé a Gy S0 A
Address of Motor Cﬂ:nier

Amotnt of Premium: s

Ljability Inrurance $ l ' J ” lﬁu I/Zb(,f\l*s

The above ¢ooted premium is for & te:rm of _k nmnths

Minimum Limits -.Bodily Ry At oses o o IMAOE WY \e.-il' [T RN

then the f towing: _ f Limits Quoted
Lishility C ombined Bach Occuranco | $ 1,000,000 La,000
- = IMpdiaTFayments per Pefson | §1.000 L )

Nmfom Q\SuaM G‘)mmmw S

{) Nameof Insurar@e Company

Pogox Lo, ScoH&dae/ A7 @591,

Home Office Addresk_f(‘ompany

1am familiar with the Commission's Rules and Regulations wlanng to insurance requirements and the above quote
1usets the T nimem xpsurtmoo limits preseribed. The insurance company making this quote is authorized by the -

South Carol na Deparlmtm of Insurance to do business in South Camlma

Date ™1 rized Insu:ancp. Corfipany Representative's Signa'ute

The insurauc: quofe misst he camplate, hstmg current insurance m'emmms Al ihe discretion of the Comunissi >, & &gy of
coyTent INsurNoee pohmea may be reqmred Do not pravide & copy of i mwrmce pollcms unless requested.

5uf9

z8/ia  3dvd NOT LPLN0dSNVHLY ' AzabLPEEPS @8¢:68 BlEC/BZ/.l8



Exhibit FWA

ATTL(IASPDLM}W , (L

ame

U.S.D.O.T No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
O Yes X No (O Pending  (Submit when received.)

If Yes, indicate rating below and provide copy.
(O Satisfactory MY Canditional 7 Tinsaticfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes X3 No

3. Are there currently any outstanding judgments against the Applicant?
O Yes § No

If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with tt, -e
statutes and regulations?

kﬁ Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium cos s associated
therewith?

}SZ Yes O No

6 of 9



Exhibit on Driver and Assistant Driver Qualifications

. Applicant has read and understands Commission Regulation 103-133(8).

Q; Yes (O N~

. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period.

% Yes O No

. Applicant has obtained and retained the criminal history background checks from the state where the driver
and assistant driver live.

Q’ Yes O No

. Applicant understands that all drivers and assistant drivers must have in their possession at the 1ime of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver.

Q{ Yes O No

. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

% Yes O No

. Applicant understands that all stretcher van drivers and assistant drivers must possess a current “.ed C nss
First Aid certification or an American Safety and Health Institute certification, or certification { «m a
program that meets or exceeds the certification standards of the Red Cross First Aid or the Ame rican Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

\@ Yes O No

. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

/@ Yes O No

. Applicant understands that an individual must not be transported in a stretcher van if the individual ha 2
written statement from a licensed physician prohibiting transportation in a stretcher van.

/@i Yes O No

7 of9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments ther .0,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, .

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regl'latlons for
Motor Carrlers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises com lianc:
therewith.

STATE OF SOUTH CAROLINA /g /
COUNTY OF __ H ) (LU// 47]%// 7%/ /

Abhnitcint’s $gnature

L — [7% 0@

Nafmé of Ap t'sRepresentative ’ Title o

of ] o
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, » ear « 1
affirm that all statements contained in the above application are true and correct.

[@Z/@Z//

g;sndl,.ﬁ, w: Applical T 1‘-—- """"

_SWORN TO BEFORE ME
This _= 7 dayof JulY L2010

L

Nefary Public

Commission Expires. ,7'2 g\QO /5—

80f9
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I, Mark Nammond, Secretary of State of South Carolina Hereby certify that:

LLALATE 1

—
R

TRANSPORTATION LLC A, A Limited Liabilty Company duly organized under
the laws of the State of South Carefina on January 30th, 2009, with a duration
that is at will, has as of this date fRed all reports dus this offics, paid all fees,
taxes and penaltiss owed to the Secremry of Sinte, that the Socretary of State
has. not malled natice to the company that It is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination es of the date hereof.
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o Given under my Hand and the Great
s geal of the State of South Cerolina this ~ B&
g 2nd day of February, 2009. _1
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STATE OF S8OUTH CAROLINA .
SECRETARY QF STATE JAN 30 2607
Al:nm.es oF onezu&ano# ' ‘
LIMITED LIARILITY PAN s
i \4) KN ‘ S

The undersigned delvors tha folowing artales of orpanization fo for a South Carelina Umited Bmbility

:omp::yu pursuam o Secions 3344202 and $3-44203 of the 1975 Bouth Camling Codo of Laws, as
mon 5 '

1. The nama of the llmiled kaby com
Caraflng Qode of 1978, as amm:" yhich complies with 33-44-103 of the South

2 Yhe addrass of the initi=! designated affios of the Limitad Lighility Gompany In South Garolina Is

Py S, g o - - -
. Addresy ¥

Conway . e 24534
3 Ry

"2 doda

9. The Inlial agent for ssrvine of proces« of da Limited ly Cornpany is
) [x21® )

Nne

and the sthect addraga ih South Garoling for thia Intial agent for 5arvics of process Is
210 Qen Streek  U-psloars

C,omuoié ' =, QA2 b
: > A o

ity Tp Cada

q, The name uny uikiress of ¢ach orpeabar o

@ axetl W Higbee
mogasemon oy - (pnway

\ AT9a b
. zpaa'e - - . .
[ Nawrm s e s B AL e = ' . . ‘' ey,
b
Clreel Acaroan oy
== y Roedt
(Asd adahohsl Tings I hocessary)
8, [ Gheok thiz bo anly If tha company 13 15 bo a Teen company- I ea, pr?vid- the'tam
specifled; _
302020068 ALED: 17012009 )
O kB
. 1§
" ca/ze VA NOTLYANDASNVALY : BzShLbEEYS  Tvipl  6@@T/98/60
88/80 3ovd NOTLYLEOOSNVYLY BZSYIVEEPS  Z0IST 60Z/L1/80

LLi8T 600Z/LT/6@ (QINTDR



Stwpany

o {1 Check this box only if management of the mirad Itablilty sormpany k3 vested i & maneger

or managere. i this
adireac of e Infin managay 0o managed by maragers, spaclty the name and

Q) _%“Wlﬁghw

q A L .
ey ——Gay
Stuly %%e-— —-— ¥

(b}
Nams
Streed Adifess —S
P &t
© '
Neme
Suoai A AlSRORR Gy
8o e
) B ' .
Tame ,
Etreol Addrass iy
T Sas . “Bp Cada

{Add additional Ines If nucesiwry)

- ‘w . [
. - -
— Y A vy e o~ e

7 [] Check this bax only if ane er more of the mambers of the company aro o ba liable for e
debis ond abligalions under saoflan 933-94-303(0). If ane or Mo members ans so liable,
gpecify which membaers, and fur which debts, chligations or Hahifites sUah memburs ére -
Bable in thelr capacity as members,

— -

§8/E9 3V NOTLVLADCSNVAILY . QySPLYEEPE ThipT &062/306/E0
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& 1t chon O |

. wfLimifod Txbiity Cambany

Uniass  delayed offwctive date 1a apavifiad, theaa arUglog will b
Ting by the Secrebety of Sigts. Spacily any delayed foava d&w;:‘:hm entorsad for

g

8ot forth any other proviaiang nat inconsistent with faw which the e defermin clude
Tovigions that At '
Oompanywp i 921"? ;;{' required or éra permited to bo sof i In the limkeq Aablity

Sign of eqach organ;

TR S e s e - : Daty_ 1/19//)7 |
P Ay s |
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FILING INSTRNSTIQNS
FBa w9 septs2 of thila fomm, the uiylnal el mnwmmw-mmwaw.

¥ M%Mhrumbmmmmmm Bexopriete parasesph
b Sl form, or prepare %unu-mmmwmmw:rn?&hoﬁmm, i

Ths rorm muwwmmm«mvomm»mhwwaw.
Retwmtor Bocratary of Sinis

P.0. Bus 11349
Culumdty, SO Z0%14

NOTE

THE FILING OF TH/S DOCUMENT DAES NOT., N AND OF ITGELF, PROVIDE AN LUSIVIS
o = Py %’&”Xﬂmx OR

CORFORAYR NAME AN OA& IN SONNEOTIO

WIT L ANV BROOUIST Gy §ERVICR, Wyl OF

SBRVICE MARK WILL REQUIRE ¢ CLEARANCE AND \TION AND B BY PRIOR USE OF THE
M!Am. FDRMOMNWWMCTWEM DIVISION ovmeMOrnmm‘s OFPICH AY
fo3)rzaqrag, ~ e e - . ;
Gavoling
ot Ak
ELHB WwipT 680Z/38/80
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0172872000 12754 FAX 8434003687 TRIBUTE

amsw OR THR TREASURY
TNTERNAY: REVENT? SERVIGRX
CINCIRINTT O 45953+0023

A TRAREPCRIATION LIS
smummm

JEPPRRICH WAY
ORGIAY, BC 29%3§

@c02/008

nate of this nonfee: 01-26-2009
el svay: YAans{ Fdagcion WMither:

‘Fomp: S6-4

Mamber of thiy noties; ¥ 75 4

for anoigtance may @all ue aby
1w800-829-4833 ren

IF YOU WRITS, ATTAGH THE
6708 AT THE B0 OF THIG BOTICE.

WE ASSTONED YOU AN BENFLONAS IDPNTIVILATI(RT WOMREE ’
tThank vao Lo nmly.(.na fox an Wer ‘!denl:iﬂ.cat!a: ey (% We asnt;ud v

will dent

By
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and llegzh:o W Seait “mm'
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covpaxpticn mcarus, 4 it must tdmaly file Porm zw.
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visit lahaign:ww

1-800-‘3’*35?6 (/10D 1-uno-m-mn> or vialg youx

. IMPTRTAVE RIRINDERS ¢ B
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kup this pecice in yul

(s

enos. 1 18 vaXY wa&

and ¢ddress ¢ackly aa shown sbova, AV varl
ruul!: .’m ingo7Yeet inforxacian in your dccounf, OF oy
the inforpmution i ot corvect a8 shown
eerectien usd um:;mwonﬂuhmmmuwuﬂ.

¢ai2, Anviny clmifimr-ien neetim,
28 8 powpordalica, If the

caztain Pasts eod it whill be ehcr.!.ng »

& Supl] Busigess
:;f’:zmafmmaudma

D\IBIS“MD EIW xefannud in thie ooviag,

¢ ITnbaynct, oall
ice

a oupy nt yecords, Ganice &uuud =y
, ‘ oo t..tn‘ ud‘:h:ﬂ;h“v:}?s:: ﬁ“&ﬁ- to mn 3 ammn ém:

« Use thig BIY ana tmm&rumwummumwuwmnl

votir fedayal tax foamns.

e Rofer eo rhis BIN on your tax-yalated coczespeadence ard documents.

abous your
us gt the eddrege ahwam at uugopa!

at thu kathom af sbis mobice and J;. neug with

yrito us, do wob wﬁplo’ae and fetiom
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